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RADIOLOGISTS GROUP 


A meeting of the Radiologists Group was held at B.M.A. 
House on June 9. Dr. J. T. NUTTALL was appointed 
Chairman for the meeting. 


Group Committee’s Report 
Dr. W. Macteop, Chairman of 


: the Group 
Committee, presented its report for 1960-1. 


Access by G.P.s to Radiological Departments 

Dr. Macleod said that, although the policy of the 
Association that general practitioners should have direct 
access to radiological departments had been accepted, 
the Committee’s view was that it was not always 
practicable, owing to inadequate facilities, shortage of 
radiographic staff, and so forth. Each hospital should 
determine for itself whether it could grant open access, 
but it should be granted whenever possible, particularly 
when a whole-time radiologist was employed. In rural 
areas it was difficult to cater for wet-film inspection, but 
direct access saved many patients much travelling. 

The Council had been informed of the Group 
Committee’s views. The Committee had drawn atten- 
tion to the severe shortage of radiologists and that 
because of it at least one hospital had had to withdraw 
radiological facilities previously given to general 
practitioners. 

Dr. D. F. Ross suggested that the Group might 
express itself as favouring open departments but with 
limits laid down by the radiologist in charge. Dr. 
J. A. G. F. Rose said that the open x-ray department 
was not practicable in many circumstances owing to 
lack of accommodation and shortage of staff. He was 
also concerned at the number of children and 
adolescents who were sent in for x-ray examination 
when, in his view, it was quite unnecessary. 

Dr. B. Storr said that in his area there was very 
free general-practitioner access to the x-ray department, 
and when he first started he found that almost every 
case was sent there. However, it was largely a matter 
of personal relationships with the general practitioners. 
After seven years those in his area now knew what the 
x-ray department would do and would not do. If he 
thought that radiology would not be helpful or should 
not be carried out at any particular stage, he had no 
hesitation in saying so. He did not see any real bar to 
open departments, provided radiologists were willing 
to have an evangelistic spirit and to educate G.P.s in 
what was really wanted and what was the right thing 
to do. 


Training of Radiologists 

Dr. MACLEOD said that the Committee had considered 
the training of radiologists generally, and agreed that 
the problem needed immediate attention. There were 
not enough trainee posts, there was a shortage of staff, 
and insufficient money was apportioned to radiology. 
There were not enough students being trained as radio- 
logists even to fill posts which would become vacant 
during the year. The Faculty of Radiologists were 
preparing a document on the training of radiologists, 
which it was hoped would be completed by the end of 
the summer, and the Committee agreed that it would 
not prepare a separate one. © 

Dr. Storr drew attention to an increasing tendency 
in some regions to split senior registrarships between 
teaching hospitals and fairly near-by non-teaching 
hospitals. It was perhaps a good scheme to be 
encouraged where practicable. Dr. J. H. MIDDLEMISS 
said there should be more training posts and wider 
propaganda among radiologists, housemen, and 
registrars to show that radiology was a worth-while 
career. 

Dr. Storr asked whether potential candidates were 
being lost because of an insufficiency of posts. A 
training survey might ascertain how many more doctors 
could be trained, and how many more there were avail- 
able each year for training. That would, in turn, give 
some idea of how many more training posts would be 
a practicable proposition. Dr. MIDDLEMISS pointed out 
that the Faculty was undertaking that work. 


Assessment of Hospital Work 

Dr. MACLEop reported that since the previous meeting 
the Group Committee had considered the extent of work 
undertaken in hospital by radiologists, as assessed on the 
Ministry of Health points system. It thought that this 
system was unsatisfactory and that it should on no 
account be used in questions of medical staffing. The 
Committee had informed the Central Consultants and 
Specialists Committee of its continued dissatisfaction 
with the present points system. The Ministry of Health 
had stated that it was still under discussion with the 
Faculty of Radiology, but that it had been thought 
preferable to postpone a decision on the suggested 
modifications until the result of the Nuffield investiga- 
tion of radiological departments had been completed. 


X-ray Apparatus in Industrial Firms 
The Group considered the question of the use of x-ray 
apparatus in industrial firms. The Group Committee 
was concerned that there appeared to be no authority 
responsible for the protection against ionizing radiations 
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of personnel in industrial and private medical depart- 
ments outside the Health Service. 

The CHAIRMAN pointed out that the industrial side was 
taken care of by the Home Office and the hospital side 
by the Ministry of Health, but a group was left which 
did not come under either. The Committee thought that 
the Code of Practice issued by the Ministry of Health 
should be enforceable throughout industrial and private 
medical departments. The needs of the community 
must take precedence over personal factors. 

The Committee agreed. 


Fees 


The Group Committee had agreed with a subcom- 
mittee of the Central Consultants and Specialists 
Committee, appointed to consider fees for consultant 
and specialist services outside the National Health 
Service, that the appropriate increase in fees for part-time 
medical services was 334%. That view was shared by 
the Private Practice Committee. 

The Group agreed to point out to the Private Practice 
Committee that the scale of fees paid by the Atomic 
Energy Authority—namely, 4 guineas for 24-hour sessions 
and 5 guineas for 34-hour sessions—was inadequate by 
comparison with the new rates of payment in the 
hospital service and required immediate revision. 

Dr. Rose also pointed out that in his area super- 
annuation, emigration, and other category II x-ray 
examinations were being undertaken free of charge by a 
miniature radiography unit to the exclusion of the local 
hospital service, with substantial loss of fees which he 
had received previously from that source. 

On the motion of Dr. Rose, seconded by Dr. R. I. 
Lewis, the Group agreed to recommend to the group 
Committee that the terms and conditions of service 
should apply to mass miniature radiography. 


Membership 
The Group recommended that membership of the 
Group should be automatically open to all members of 
the Association who held permanent appointments as 
consultants or S.H.M.O. radiologists in the National 
Health Service. 
It also recommended that election of members to the 
Group Committee should take place every three years 
instead of annually as at present. 


PAY IN THE ARMED FORCES 
B.M.A. COMMITTEE’S COMMENTS 


The Armed Forces Committee of the Association, at its 
meeting on June 12, under the chairmanship of Air 
Vice-Marshal R. H. STANBRIDGE, received a report of a 
meeting on May 15 between representatives of the 
B.M.A. and of the Ministry of Defence to discuss the 
pay of National Service medical officers. 


Unjust and Insulting 


The B.M.A. representatives were Air Vice-Marshal 
Stanbridge, Major-General J. C. A. Dowse, Dr. D. P. 
Stevenson (Secretary), Dr. J. D. J. Havard (Assistant 
Secretary). They had told the Ministry’s representatives 
that the Ministry of Defence’s reply to the Association’s 
claim (Supplement, January 7, p. 1) for an increase in 
the remuneration of National Service medical officers 
was both unjust and insulting.* The Association could 


*The Ministry of Defence’s reply was published in the Supple- 
ment of January 28, p. 30. 


not accept that a National Service doctor’s pay should 
be regarded, to quote the Ministry’s words, “as the 
minimum necessary during a limited period of com- 
pulsory Government service.” Even so, the B.M.A. 
spokesmen had said, the Ministry’s policy in refusing an 
increase was inconsistent, since there had been an 
increase of only 11% since 1946 compared with a rise 
of 73% in the cost of living over the same period. The 
Ministry’s representatives had been left in no doubt that 
a fund of ill will was being built up in the medical 
profession as a result of the injustice meted out to 
National Service medical officers, and that this was all 
the more deplorable because the Services now had to 
compete for medical officers in a market which was 
short of doctors. 

The Ministry’s representatives had replied that 
doctors, unlike other National Service men, did not serve 
in the ranks and were assured of promotion to captain 
after one year. The Ministry took the view that the 
Government could not countenance further discrimina- 
tion in favour of National Service medical officers. 

The B.M.A. representatives had answered that these 
arguments were unacceptable and that the Services 
would in any case be unable to employ doctors unless 
they were commissioned. 

The Ministry’s representatives had also referred to the 
new increases in pay of regular officers which have since 
been announced (May 27, p. 266), and which in the 
Ministry’s view would increase the attraction of a 
regular commission. 


Increase for Regulars 


The Committee then went on to consider the recent 
pay increases for medical officers holding regular 
commissions. 

It was agreed that the Government’s decision to offer 
large gratuities to encourage doctors to take short- 
service commissions was mistaken policy. The proper 
way, in the Committee’s view, to tackle the present 
problem of recruitment was to offer incentives, in the 
form of good pay, pension, and promotion prospects, 
to encourage doctors to take permanent commissions. 

The Committee expressed strong disapproval of the 
Government’s announcement of the new rates of pay 
without any previous consultation with the Association. 
It could not understand why the views of the Associa- 
tion on a solution to the problem of recruitment had 
not been sought when the Services were already short 
of doctors, National Service was ending, recruitment was 
poor, and there was a shortage of doctors. 


Graduated Pension Scheme 


The Committee also considered the disadvantages to 
medical officers of the new graduated pension scheme in 
that it was often impossible for them to graduate for a 
full pension by reason of their relatively late entry into 
the Services. It was decided to approach the Govern- 
ment to discuss the possibility of antedating the 
beginning of the qualifying period. 


TRADE UNION MEMBERSHIP 


The following local authority is understood to require 
employees to be members of a trade union or other 
organization: 


Non-County Borough Councils.—Crewe. 
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APPOINTMENTS OVERSEAS 
CONFERENCE AT COLONIAL OFFICE 


The problems of recruiting U.K. doctors for posts 
overseas were usefully discussed recently at a conference 
called by the Colonial Office at the instigation of the 
'B.M.A. In addition to those from the B.M.A. and 
Colonial Office, there were representatives present from 
the Commonwealth Relations Office and the Ministry 
of Health and an observer from the Foreign Office. 

No decisions were made, but there was no disagree- 
ment on the need for lessening the obstacles to British 
doctors serving overseas, particularly specialists and 
specialists in training, such as senior registrars, for 
short-term appointments. The case for proleptic 
appointments was considered, but the Ministry 
representatives pointed out the difficulty that an 
amendment of the N.H.S. Act would be needed to 
overcome the present barrier to making these appoint- 
ments. Another way of appointing senior registrars to 
short-term posts abroad without loss of security of 
position at home which was discussed was that of 
appointing supernumerary senior registrars, by dupli- 
cating appointments, in the N.H.S. This, it was thought, 
would be feasible if these were not excessive in number 
—not more, say, than 2-3% of the total senior registrar 
strength. 

Regional boards were said to be willing to make 
locum arrangements for up to three years for established 
consultants who wished for temporary secondment to 
a post overseas. Against the uncertainties of living and 
working conditions in countries which have recently 
gained independence was to be set the wealth of clinical 
experience to be gained and the great need of these 
countries for kelp. 

The B.M.A.’s representatives at the conference were 
Dr. S. Wand (Chairman of Council), Professor D. E. C. 
Mekie (Chairman of the Overseas Committee), Mr. 
H. G. Hanley (Central Consultants and Specialists 
Committee), Dr. D. P. Stevenson (Secretary), and Dr. 
E. E. Claxton (Assistant Secretary). 


Scottish News 


GENERAL MEDICAL SERVICES COMMITTEE 
(SCOTLAND) 

The General Medical Services Committee (Scotland) 
met in the Glasgow Regional Office on May 23. In 
the absence of the Chairman, Dr. R. C. Hamilton, owing 
to illness, Dr. E. V. KUENSSBERG, the Vice-chairman, 
occupied the chair. The Committee was glad to learn 
that Dr. Hamilton was making satisfactory progress. 


Steroid Therapy Record Cards 


The Committee approved a steroid therapy record 
card which it was proposed should be carried by all 
patients on steroid treatment. The Committee noted 
that a memorandum was to be issued to practitioners 
through executive councils drawing their attention to 
the dangers of the abrupt cessation of steroid treatment 
and informing them that they might obtain cards for 
their patients who were on steroid treatment. 


Maternity Medical Services 


The Committee approved a draft circular intended 
to clarify the application of the regulations when there 


were minor departures from the numbers and intervals 
of specified antenatal examinations. The circular made 
it clear that the services specified in the programme of 
antenatal care should be regarded as being the services 
which were normally expected to be given. 

It was reported to the Committee that, following 
discussions with the Department of Health, a revised 
maternity claim form would be available soon. The 
Committee welcomed this, since it thought that a 
revision of the claim form was necessary in the light 
of the new arrangements for maternity medical services. 


Hospital Medical Staffing 


The Committee received the views of the Central 
Consultants and Specialists Committee (Scotland) on 
the report of the Joint Working Party on Medical 
Staffing Structure in the Hospital Service, and these were 
amplified by Dr. J. A. W. McCluskie, Vice-chairman of 
the C.C. and S. Committee (Scotland). There was some 
general discussion on the report, and the Committee 
welcomed the proposal that more general practitioners 
should be employed in the hospital service. 


Partnerships Under the National Health Service 


Consideration was given to a revised draft of the 
partnership memorandum which the Committee had 
first issued in 1954. It was reported that this document 
had proved most valuable and had been of considerable 
service not only to practitioners but to others interested 
in drawing up partnership agreements. The Committee 
had a few comments to make, and it was agreed that 
final consideration of the document should be deferred 
until the next meeting. It was hoped that the new 
version of the memorandum would be available in the 
early autumn. 


Revaluation of Doctors’ Premises 


It was reported that the Chairman’s Subcommittee, 
at its last meeting with the Department of Health, had 
raised the question of the revaluation of doctors’ 
premises. The Department was told that there was 
anxiety lest the increases in valuation might deter 
doctors from developing new and better premises. The 
Department had noted the Committee’s observations 
and had agreed to convey them to the Scottish Home 
Department. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Certificates for Light Work 


Sir,—When general practitioners issue certificates that 
patients are able to return to the job, they frequently include 
the recommendation “light work.” This is a proper pro- 
cedure, for few laymen who have not had personal experi- 
ence appreciate how long it takes to recover fully from an 
appendicectomy or an attack of pneumonia. May I, 
however, advance a plea that a little more inquiry could be 
suitably made as to the nature of the patient’s work ? 

The reason for this is that in the chemical industry to-day 
—and doubtless many others—a large proportion of the 
jobs are already “light” in so far as they involve little 
physical effort. Management is then placed in a difficult 
position in having to find alternative employment, which is 
no easy matter in a highly specialized factory. Often the 


— 


30 JuLy 8, 1961 


CORRESPONDENCE 


SUPPLEMENT THE 
BRITISH MEDICAL JOURNAL 


employee agrees that the usual task is a light one and 
resumes it without demur, but others, who quite properly 
regard their doctor’s advice highly, feel that “ light work ” 
means less than they were doing before. 

All who have studied the problem agree that the sooner 
a patient can return to work the better it is for him in every 
way. But his physical state does require to be carefully 
considered and due allowances made. Instead of taking 
him off his accustomed job, a useful solution to the dilemma 
is to arrange for the worker to be allowed to “clock in” 
a quarter of an hour later and leave a quarter of an hour 
earlier, thus avoiding peak hour travel, which is often much 
more of a strain than his work. This is usually not difficult 
to arrange, especially when there is an industrial medical 
officer attached to the factory, as is so often the case in the 
chemical industry. Close co-operation between the G.P. and 
the I.M.O. is naturally most desirable. 

Some while ago the local doctors were invited to visit 
one of our chemical factories, and at the end of the tour 
all expressed surprise at the lightness of the work. The 
only “heavy” task they found was that of loading 28-lb. 
(12.7-kg.) packs on a lorry, and that was an intermittent one. 
Even the boilerman’s traditional hard grind had become 
almost a white-collar occupation, because the boilers are now 
oil-fired. This look at industry from the inside, brief though 
it was, has proved to be really useful to all concerned.— 
I am, etc., 


Distillers Company Ltd., 
London S.W.1. 


WALTER P. KENNEDY. 


Doctors in the Armed Forces 


Sir,—Since recent correspondents (June 17, p. 314, and 
June 24, p. 325) have put in their grumbles about Royal 
Air Force service as doctors, I think it is about time that 
somebody pointed out one or two of the points in favour. 

Firstly, with regard to income-tax relief—the Royal Air 
Force medical officer does not need to use his own car for 
visits, and even if he does is entitled to claim a good 
mileage allowance. Neither does he need to see patients 
in his home; I certainly never have, nor do I intend to 
start so doing. He also has his surgery facilities and clerk- 
ing staff provided, so that he has no upkeep expenses or 
secretary’s wages to pay. I would also point out that he 
is entitled to six weeks leave a year and does not need to 
pay his locum, which is a major factor for general 
practitioners. 

On the whole the Royal Air Force medical officer’s list 
is not as big as the civilian doctor’s. In my present post, 
at a fair-sized flying station, two doctors share about 2,500 
persons. Our surgeries, both for serving personnel and 
families, are run by appointment. The number of night 
calls we get is comparatively small and, what is more, 
always for genuine cases. The range of cases covers pretty 
well from birth to the grave, although, of course, the Royal 
Air Force medical officer on a station rarely undertakes 
midwifery and the number of old people is small. 

You may gather from this that I am very well content in 
what I find to be an interesting and varied branch of 
medicine. However, on one point I do agree with the 
other writers: it does seem rather a slap in the face to the 
Service medical officer to place his civilian equivalent, who 
will mostly be less knowledgeable on Service matters, on a 
higher scale of pay—that would not seem the way to 
encourage recruitment.—I am, etc., 


P. C. MEDICAL OFFICER. 


Sir,—I was intrigued to see a short-service commission- 


holder complain (June 17, p. 314) about his rate of pay in’ 


the R.A.F. 

As a married National Service man of 29, my gross pay 
last year, including marriage allowance and (I was lucky) 
ration allowance, was £793, It will rise a little this year, 
but not due to the recent increase in regular rates, and I 
will not have a gratuity after two years. 


The authorities who deplore the present low rate of 
recruitment should reflect on the contemptuous and cynical 
way in which the bribe of a short service commission was 
thrown to the ravening crew of National Servicemen during 
their “basic training.” They may now realize the bad 
effect on recruiting of the presence of hundreds of thousands 
of National Servicemen, not only doctors, who have been 
paid at slave rates over the past fifteen years, in the country 
at large. For my part, I would not encourage anyone other 
than my worst enemy to join the regular forces. 

As to inferior status, I have heard that we are described 
by civilian “ colleagues” as “nothing more than glorified 
housemen,” regardless of the fact that they themselves 
started out in practice as “ glorified students ” in their youth. 
It is littlke wonder that Service medicine has a poor reputa- 
tion with the lay public and the profession—I am, etc., 


ANOTHER MEDICAL OFFICER.” 


Bumble at Large 


Sir,—In the “ Terms and Conditions of Service of Hos- 
pital Medical and Dental Staff (England and Wales),” dated 
January 18, 1960, paragraph (ii) of Category II (‘‘ Work 
which is not within the scope of the Hospital and Specialist 
Services provided under Section 3 of the Act”) reads as 
follows: 


“(ii) Examinations and reports for prospective 
emigrants—including x-ray examinations and _ blood 
tests.” 


I have met with a number of cases where Mr. Bumble has 
sent bills to young people who have won travelling scholar- 
ships abroad, and also to persons with intermittent overseas 
employment, who have been required by overseas govern- 
ments to have x-rays and blood tests before entering their 
countries. 

The Oxford Dictionary defines an emigrant as a person 
who leaves one country to take permanent residence in 
another. It is clear from this that unless permanent resi- 
dence is contemplated there is no authority to make a 
charge. I trust that any victims of this error will make an 
attempt to recover the fees from Mr. Bumble, who in turn 
will have the unenviable task of recovering the portion 
received by the pathologists and radiologists—I am, etc., 


Keighley, Yorks. IAN STEWART. 


G.P.s in Hospitals 


Sir,—I should like to endorse the comments of Mr. 
Malcolm Donaldson (June 17, p. 314) about the staffing of 
the casualty department. Family doctors would be even 
more valuable in non-teaching hospitals in which at present 
many casualty departments constitute horrific examples of 
the very worst type of dispensary and “ general” practice 
for the newly qualified doctors who so frequently staff 
them. A good general practitioner could do much to help 
such doctors by setting an example of comportment and 
professional behaviour.—I am, etc., 


Newcastle, Staffs. Eric M. DONALDSON. 


The Case of Dr. Palmer 


Sir,—-I refer to the Supplement of May 20 (p. 262) and 
the letter from Dr. A. J. Sangster (June 3, p. 280). His 
letter must disturb the conscience of fair-minded people 
everywhere, as it indicates that the fate of Dr. Palmer was 
in the hands of one man, the chairman of the management 
committee. 

In Philadelphia Medicine (March, 1961) there appeared 
an article on the British National Health Service by a Scots 
doctor who in 1948 left a flourishing general practice for 
his conscience’ sake. He now is an influential practitioner 
in Philadelphia, active in promoting Anglo-American 
relations. He writes: “Any doctor who should displease 
the Minister may be summarily dismissed from the Service. 
His sole appeal is to the Minister of Health, appeal to the 
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courts of law being prohibited by the ‘terms of service.’ 
Anyone who thinks I am making this up can confirm it very 
—. consulting the British Medical Journal of January, 

I myself worked happily as a consultant for ten years 
in the N.H.S. until 1958, when I resigned to live in America. 
The case of Dr. Palmer disturbs me, as I have always felt 
able to explain the merits of the British National Health 
Service and, in a sense, present a more balanced picture 
than that painted by those doctors who would have none 
of it and emigrated. 

You will be aware that a considerable amount of money 
is being spent by the British Government in selling the 
British way of life around the world, not only to the new 
Afro-Asian nations but also to the Americans and others. 
Britain has always prided herself on her sense of justice 
and fair play. It is important not only that justice should 
be done but that it should be seen to be done.—I am, etc., 


Philadelphia. V. K. St. G. Dretricu. 


Prescription Charges 


Sir,—I was surprised to receive from a National Health 
Service patient a request that I should provide her schedule 
4B drug on a private prescription. It appears that by so 
doing I could save her rather less than the cost of two 
cigarettes a month. I could think of no statutory reason 
to refuse her request. Equally, there is no just reason why 
the reverse should not obtain and private patients should 
be allowed to have their drugs on E.C.10. What is good 
for the goose .. .”—I am, etc., 


East Horsley, Surrey. BasiL S. GRANT. 


HOSPITALITY 


A French doctor’s daughter would like an “au pair” post. 


with a British family during July and August. 
doctor’s daughter would like a similar post. 

A French doctor living near Dijon wishes his 14-year-old 
son to make an exchange with a British boy. Another 
French doctor would like his son, aged 16, to stay with a 
Catholic family in this country as a paying guest or on 
exchange. A French doctor’s son, aged 12, wishes to spend 
July with a British family. They would offer return 
hospitality in Brittany. 

A Swiss doctor wishes his 17-year-old son to spend about 
six weeks with a British family. He offers similar hospitality 
near Zurich. Another Swiss doctor living near Zurich 
wishes to send his daughter to this country for a month. 
She is 19 years old and they would receive a British girl 
of similar age in exchange. A Swiss doctor’s daughter, 
aged 15, would like to make an exchange with a British girl, 
starting in mid-July. 

An Austrian doctor’s daughter, aged 17, would like to 
spend three weeks with a British family. Her parents would 
receive a British girl in exchange at Villach. Another 
Austrian doctor offers hospitality to a British boy this 
summer in exchange for a visit by his 12-year-old son to 
the British family next year. An Austrian doctor’s daughter, 
aged 18, would like an “au pair” post from mid-July for 
six weeks. Alternatively, her parents would offer exchange 
hospitality to a British girl next year. 

A German doctor’s son, aged 17, would like accom- 
modation as a paying guest from mid-August for three 
weeks. A German doctor’s daughter, aged 17, would like 
similar accommodation from mid-July. A doctor from 
Hanover would like his son, aged 17, to make an exchange 
with a British boy this summer. 

A German doctor, living near Lake Constance, would 
like his daughter, aged 17, to make an exchange with a 
British girl during July and August. 


A German 


A French surgeon wishes to send his 22-year-old daughter 
to stay with a British family for four months from the 
beginning of October. She would pay a certain amount 
towards her board and would also like to help with young 
children or teach French. 

A French doctor would like to send either or both of her 
sons, aged 12 and 13, to this country this summer as paying 
guests, or she would receive one or two children in exchange. 
A French doctor’s son, aged 17, would like accommodation 
as a paying guest during the summer vacation. Another 
French doctor wishes to send his sons, aged 15 and 16, to 
one or two British families during July as paying guests. 


Will anyone who is interested please get in touch with 
Dr. R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London W.C.1. 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary research scholarships, each of the value of £200. 

The scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treatment 
of disease. 

Each scholarship will be tenable for one year commencing 
October 1, 1962. A current scholar may apply to be 
reappointed for a further year, though no scholarship will 
be renewed more than twice. 

In the award of scholarships preference will be given to 
members of the medical profession. In any case in which 
the Science Committee, for special reasons, recommends 
the appointment of a non-medical candidate, a statement 
of such reasons will be submitted to the Council. 

A scholar will not necessarily be required to devote the 
whole of his time to the work of research, but may be a 
member of H.M. Forces or may hold a junior appointment 
at a university, medical school, or hospital, provided the 
duties of such appointment will not, in the opinion of the 
Science Committee, interfere with his work as a scholar. 

A scholarship of the British Medical Association may be 
held concurrently with another scholarship. 

Applications for scholarships, including renewals, should 
be made by February 1, 1962, and should be on one of the 
forms prescribed by the Committee, copies of which may be 
obtained on application to the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London 
W.C.1. 


PRIZES FOR NURSES, 1962 


The Council of the British Medical Association is prepared 
to consider the award of prizes for essays submitted in 
open competition by nurses in the following categories: 
Category (i). Open to student nurses undergoing a course of 
training at a hospital. Essay subject: “The Evolution of 
the Modern Nurse.” Category (ii). Open to State-registered 
nurses (within five years of registration with the General 
Nursing Council) working in hospital. Essay subject : “ The 
Part of the State-registered Nurse in Assisting the Student 
Nurse to Adjust to New Experiences.” Category (iii). 
Open to State-registered nurses working outside hospital— 
e.g., district nurses, private nurses, occupational health 
nurses, public health nurses. Essay subject: “ The Nurse’s 
Role in Health Education.” Category (iv). Open to all 
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State-registered nurses. Essay subject: “* Discuss How the 
Patient’s Day and Life Generally in Hospital Could be 
Improved.” Category (v). Open to nurses with sole 
qualification of S.E.A.N., and to pupil assistant nurses. 
Essay subject: “‘ Nursing as a Career.” 

Certificates and prizes will be awarded in each category 
as follows: 20 guineas for the best essay; 10 guineas for 
the second best essay. Should the Council decide that no 
essay entered is of sufficient merit, no award shall be made. 

The purpose of this competition is the promotion of 
systematic observation among nurses. In awarding the 
prizes due regard will be given to evidence of personal 
experience. No essay that has previously appeared in the 
medical press or elsewhere will be considered eligible for 
a prize. Previous prizewinners may compete for a second 
award. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay the 
decision of the Council of the British Medical Association 
shall be final. 

The essay should be typewritten, if possible, but a legibly 
written manuscript will receive equal consideration. It must 
be written in the English language, on one side of the paper 
only, must be unsigned, but have with it a detachable note 
containing the name, address, and category of the candi- 
date. Essays, which, it is suggested, should consist of 2,000 
to 5,000 words, must be forwarded so as to reach the 
Secretary of the British Medical Association not later than 
December 31, 1961. Preliminary notice of entry for this 
competition is required, and a special form for this purpose 
is obtainable from the Secretary, British Medical 
Association, B.M.A. House, Tavistock Square, London 


W.C.1. D. P. STEVENSON, 


Secretary. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1962 


The Council of the British Medical Association is prepared 
to consider the award, in 1962, of prizes to medical students 
for essays submitted in open competition. The subjects of 
the essay are alternatively: “‘The Doctor—Patient Relation- 
ship In and Out of Hospital” or “The Desirability of a 
Knowledge of the Arts Subjects in the Practice of Medicine.” 

Prizes of £25 will normally be offered, but the Council 
will take into consideration the number and standard of the 
essays received when determining the awards to be made. 
Any medical student who is a registered member of a 
medical school in the British Commonwealth, the Republic 
of Ireland, or the Republic of South Africa at the time of 
submission of the essay is eligible to compete for a prize. 
Previous prizewinners are eligible for a second award. If 
any question arises in reference to the eligibility of a 
candidate or the admissibility of his or her essay, the 
decision of the Council of the British Medical Association 
shall be final. Should the Council decide that no essay 
entered is of sufficient merit, no award will be made. 

Essays must not exceed 5,000 words ; must be typewritten 
or legibly written in the English language on foolscap 
paper, on one side only ; must be unsigned ; and must be 
accompanied by a note of the name and the medical school 
of the entrant. The pages must be fastened together 
securely. Entrants should not include anything in the text 
which might reasonably lead to the disclosure of their 
identities. Notice of entry for this competition is necessary, 
and a form of application can be obtained from the 
undersigned. 

Essays must be forwarded so as to reach the Secretary 
of the British Medical Association not later than December 
31, 1961. Inquiries relative to the competition should be 
addressed to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London W.C.1. 


D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
JULY 


13. Thurs. Ophthalmic lifications 1 p.m. 

13 Thurs. Ophthalmic Group Committee, 2 

13. Thurs. Joint Committee of B.M.A. and yo College 
of Nursing, 2.30 

17 Mon. — Representative Meeting (at Sheffield), 

a.m. 

17 Mon. Council (at Sheffield), Som 

18 Tues. — epresenta ve eeting (at Sheffield), 

19 Wed. — Representative Meeting (at Sheffield), 


20 Thurs. Representative Meeting (at Sheffield), 


9 a.m 
20 Thurs. Council (at Fey D Ge conclusion of A.R.M.). 
20 Thurs. Adjourned Ann General Meeting and Walter 
Horne Lecture (at Sheffield), 
m. 


26 Wed. Joint Committee, 11 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


BristoL Drviston.—Wednesday, July 12, 3 p.m., visit to 
American Museum, Claverton Manor, Bath. 

Dorset Division.—At Chest to Dorchester 
County Hospital, Tuesday, July 11, 8.15 for 8.30 p.m., A.G.M. 

ENFIELD AND POoTTERS BAR IVISION.—Tuesday, July 11, 
summer social, 7.30 p.m., meet at ‘‘ Ye Olde Cheshire Cheese,” 
145 Fleet Street, 7, on E .C.; 7.45 p.m., supper; 9 p.m., visit to 
Daily Mirror Office 

FOLKESTONE — Dover Drvision.—At Esplanade Hotel, 
Road, July 13, 8.30 p.m., meet- 

to discuss Agenda of A 

ORFOLK BRANCH.—At Cabeet Hall Hotel and Country Club 
Caister St. Edmunds, Saturday, July 15, 2.30 p.m., annual generai 
meeting. Ladies are invited. 

Norwicu Division.—At Museum, and Norwich 
Hospital, Tuesday, July 11, 8.30 p.m., A.G.M 

RIcHMoND Drvision.—At Richmond Royal “Hospital (Nurses’ 
Lecture Room), Tuesday, July 11, 9 p.m., annual general meeting. 
Election of officers, etc. 

SoutH MippLesex Drvision.—At Red Lion Hotel, Hounslow, 
Monday, July 10, 8.30 p.m., discussion of agenda. of Annuai 
Representative Meeting. 

Seocuvens Division.—At Alma Lodge Hotel, Thursday, July 

13, 8 for 8.30 p.m., dinner in honour of Dr. John Yule (Medical 
Officer of Health for Stockport). 


Branch and Division Officers Elected 


BLACKPOOL AND FyLpg Drvision.—Chairman, Dr. A. B. Taylor. 
Vice-chairman, Mr. A. Finlay Brown. Honorary Secretary and 
Treasurer, Dr. J. R. Milne. 

Crty oF Dunpee Drvision.—Chairman, Dr. D. Buchanan. 
Vice-chairman, Dr. I. Troup. Honorary Secretary, Dr. J. M. 
Langlands. Honorary Treasurer, Dr. J. Scott Innes. 

Doncaster Diviston.—Chairman, Dr. P. J. Shields. Vice- 
chairman, Dr. H. N. Young. Honorary Rg td Dr. G. M. 
Scott. Assistant Honora cretary, Dr. D. Walker. Honorary 
Treasurer, Mr. L. Dougal Callander, 

East Kent Diviston.—Chairman, Mr. E. G. Freshman. Vice- 
chairman, Dr. I. H. K. Stevens. Honorary Secretary, Dr. D. O. 
Davies. Honorary Treasurer, Dr. W. G. Sutcliffe. 

GLOUCESTERSHIRE BRANCH.—President, Dr. J. T. Grassie. Vice- 

resident, Dr. E. D. Davies. Honorary Secretary and Treasurer, 
Br. H. G. AA Foy Assistant Honorary Secretary, Dr. J. 
Underwood. 

Hastincs Diviston.—Chairman, Dr. R. K. Reid. Vice-chair- 
man, Dr. W. Thomson. Honorary Secretary and Treasurer, Dr. 
T. K. Bradford. 

KINGSTON-ON-THAMES Drivision.—Chairman, Dr. E. G. Cohen. 
Vice-chairman, Dr. R. G. Freeman. Honorary Secretary and 
Treasurer, Mr. J. V. O’Sullivan. Assistant Honorary Secretary, 
Mr. A. B. Cook, 

Maipstone Dtvision.—Chairman, Dr. R. U. Carr. Vice- 
chairman, Dr. A. Elliott. Honorary Secretary and Treasurer, 
Dr. R. Gordon McLaren. 

READING Division.—Chairman, Dr. W. I. Bain. Vice-chair- 
man, Dr. T. R. M. Bristow. Honorary Secretary and Treasurer, 
Dr. P. W. F. Mcllvenna. Assistant Honorary Secretary, Dr. R. 
Jenkins. 

SOUTHAMPTON Diviston.—Chairman, Dr. B. Boal.  Vice- 
chairman, Dr. A. Ward Gardner. Honorary Secretary, Dr. 
W. H. N. Angus. Honorary Treasurer, Dr. J. E. Rankine. 

STOCKTON ye —Chairman, Dr. K. G. Wilmot. Vice- 
a? Dr. A. F. Ritchie. Honorary Secretary and Treasurer, 
Dr. A. M. Brown. 
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